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ABSTRACT - 

Intended fcr workers in Medicaid's Barly And Periodic 
Screening Diagnosis and Treatment program, this booklet describes 
steps in provldifg SPSDT services. Focusing on methods of outreach 
and follow-up services, it concludes with a discussion of principles 
upon which effective client contact may be based. Section I outlines 
eight steps in the delivery of EPSDT services.. Section II provides r 
guidelines fot initiating fend maintaining client involvement in the 
medical care program. Section ail discusses outreach procedures for 
identifying, inforslng and involving potential EPSDT clients. • 
Follow-up* procedures are suggested in section If- -Discussion in 
Section f. focuses on principles of effective client contact. The 
principles are illustrated by examples based on the experience of 
BPSDT workers and are fop.ovefl by 'questions and answers to aid in 
understanding the proper application of the principles, suggestion* 
on how to handle specific tasks such as managing the initial oWntact 
with the client,, using -the telephone, and sending information through 
the mail are presented in appendices, c Author /RH) 
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INTRODUCTION 



f 

. .mended .or EPSDT workers and 
booklet describes the steps In P^'^^^J^es^ - 
Focusing *n methods of outreach and follow-«p se nrt MS, « . 
concludes with a discussion of principles upon "hlch effective 
^ contaTmay be based, Suggestions about how o handle 
%£S££ ate'drawn from pract.ce and presented In appen- 



dices. 



SECTION I 



♦ • 

STAGES IN THE DELIVERY OF , 
EPSDT, SERVICES 

' There ^re eight steps Irt the deiwery of EPSDT services. , 

*'*™^X^">* to provide EPSgT Wj*klD ' 

pie are' to be served Wd what resource* have been 
organized for them. 1 f v 

* "ttft^S* ass'stance under . AFOC '(Xld to . / ; 
HZ 21 wWDeSnaent Children) «e usually Identified at, 

>A can.r^ueit Ef>^T 8ervkjes., t > -. : ;r ' \ 

fric; r. ,v,; ..ve;: 



4. Screening Appointment [Set \ ; 

V -An appointment.tor screening is matte. Transportation and 
support services are provided. Remintters and reschedul- 
ing broken appointments are sometlmes^ecessaty. 

5. Screening; and, 6. Dlaonoala. ^ ~ % 

"'After screening Has been Completed, results are explained 
v and clients with vp;oWems are scheduled for diagnosis: 
Often, diagnosis- can be accomplished at* the same time 
and place as screening or along with treatment. 

7. Treatment. 

If health problems require continued treatment or 
maintenance, it is provided. If the problem is resolved or if 
\ no, problem is found' during screening, the client is 
\ scheduled for periodic rescreening. 

8. Periodic Reacreenlng. \ 

• .when a client needs no further health services, the client is 

Scheduled for. periodic rescreening according to the 
Schedule specified in the state's EPSDT program. Periodic 
rescreening continues until age twenty-one. 

- Steps 1 and 'involve getting; the program under way; 
ste js 3 and 4 are often referred tp as outreach; steps 5-7 
describe service delivery, which often entails a number of case 
management and follow-up.' tasks; step 8 is .^scheduling 
periodic screening and needed services. In some EPSDT 

* programs case management, and follow-up tasks may be 
assigned to the same- worker handling.^ outreach; in other 
programs they may be done.by differed workers. In general, 
the requirements of these tasks are quite similar. To under- 
stand their organisation; and implementation, it may be helpful 
to follow a cllenVthrough the EPSDT system qf services as II- 
lustrated in the fOliowJng diagram. To read th e diag ram, begin 

' at the circle on the.left^and side. The boxes | J represent 

s various stages in the EPSDT program. The diamonds <^> 
- contain questions leading t6 decisions about how workers may 

* best help their clients. 
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SECTION II 



REMOVING OBSTACLES 
TO PARTICIPATION IN EPSDT 



■ ) 

As the preceding diagram suggests,Jnltlatlng and main- 
taining client Involvement in EPSDT may be difficult. 
Sometimes the difficulty lies with the client since a potentiaf 
client may not understand the program's value and; even 
though the.pr'ogi^mjs bffered without charge, -participation 
may pe difficult fctf some -clients. For example, some may be 
suspicious of JheVog*am or its staff due to past negative ex- - 
periences with other social service or health programs. But for . 
many clients, most of the obstacles to participation are pari of 
'the program itself; how it is structured; where It is located; how 
It treats clients. Administrative arrangements* which cause 
delays, inconveniences, unnecessary effort, or Impositions on 
clients, or even appear to dojso, can reduce the client's 
willingness to participate. However, by following a few prin- 
ciples of good practice. EPSDT workers can help reduce or 
avoid some of these problems. - 



OVERCOMING ±$3*?^1£2Z 

OBSTACLES • .-.Y'dqjjire major reorganization of 

(he. program. Often, only slight f 
modification of procedures are needed. The individual worker/ 
can be-h^feful by -gifting out problems, discussing Hm- 
provemeri^wjth otbjii staff, and helping clients Oyer . the 
rough spdts\ ;Jtfhether necessary changes and adjustments are 
•major or. minor, the worker, shbujd know what to fopk for in 
• removing obstacles. The following suggestions, drawn from th* 
. experience of EPSDT workers In many communities, h|fimilght 
measures .which cah be taken for overcoming obst$cle*ppar- 
ticipation. V V ♦ x . *'.'.. V < ... 



H you en', provld. .11 n^M hwth £r. 

do., to • Wlenta •« '*••« ^ ,,0 * ,d • ff " TP* 

«Um mt*Ic" po«lhl8.ln thecommunltl.. where 

LVcss. some communities use moHto. screening 
units others screen- children in schools end day care 
centers. Public health nurses may visit-clients In the! 
rmes\nd aome communities offer services in ocal 
Bering places such*, churches, social clubs, and 
parks Themost common method for furnishing ser- , 
vfces however, is to get the client involved with a 
provider of primary health-care services (e.g.. private 
ph°sician).on an ongoing basis. This involvement^, 
easier to sustain If the provider and client are In the 
same- neighborhood. 

.0 '■ 

Tiold delays^ they are discouraging and '"crease t>e 
Hkellhood mat appointments wl be missed: WhHe 
EPSDT workers may not. be able to change WJ*™ , 
ture or administration, of the program, ftey can 
...nnnat wavs to avoid unnecessary referrals and .„ 

in a single laclllty. EPSDT workers ^ cm. aso make 
oure thakH more than one provider Is Involved, eacn 
knows^nans being done by other providers.^. 
- coordinated care is sgldom the best care. _ 

•I 

\ 

»o, 'ers Yhould help arrange SfcWenfs' transoprta- 
ZnltVefded Some communities use volunteers 
wtth ca"s- others arrange for groups of clients to use 
specify chartered busses or relmburs^i.nt. for 
. public transportation. rac/««.s .^6^ open*! 
convenfent times, not j.ust during the day when 
children are in school. Evening and weekend hou a 
may be essential for some families. EPSPT 

work.with their supervisors to make facilities 
as accessible to -clients as possible. < 



Make certain that lacllltlaa are attractive. The health 
care facility should look pleasant Orab Walls canfce 
dressed up With plants, flowers, and posters: Ag«m, - 
this may be trie 'reponsibillrjT of program ad- 
ministrators, but EPSDT workers can make useful 
suggestions and taker the initiative to improve the 
surroundings of program* facilities which clients fre- 
quent. It is sometimes essential for a receptionist or- 
someone on the staff to be ofthe same ethnic, racial, 
or cultural group as the bulk of clients; speaking the . 
language helps, whether tt be a. dialect of English 
relevant slang, or andthef tongue such as Spanish. If 
EPSQT workers speak another language they should 
make sure th*Mhe|r supervisor knows IN?, since this ^ 
. ability mky be of benefit to Jhe program. 

• Communication can Improva eervlce. Parents and 
providers should communicate with each other. 
Parents need clear instructions.^ Health service . 
providers need to be aware of parents' concerns and 

^whaf suggested services might upset or cause 
problems for clients. Parents can explain things to 
the> child, thus aHaying the child's fears. This is es- 
pecially true When uncomfortable tests are given or 
when equipment and facilities are strange. Clients 
with a successful experience should spread the word 
to others. EPSDT workers should encourage 
respected and trusted community people, clergy, 
social workers, etc., to advocate participation in the 

* program and should explain the program to them. It 
may also be necessary for EPSDT workers to 
describe and explain the program to providers who 

' have not heard about It or do not fully understand 
EPSDT If workers do try to Inform providers they 
should check with their "supervisor first, since the 
program may already have a plan for reaching 

' providers or may have special literature which 
workers could use. 

• Eetablleh grievance procedure* and tot cltonte Jnwv 
what they af#. Encourage clients to complaint to ask 



queatioft&and to air grievances. Complaints should 
be brough%> the attention of EPSDT staff and dis- 
cussed openly with the cllek If they arise from mis- 
understanding/staff should give clear explanations. 
If they stem from procedural problems, staff should 
try to solve those prdblemb and inform the client 
about the solution.. Clients Who feel helpless are not 
likely to continue with the program. 

• The client ehotrtd feel comfortable with etaff who can 
be advocatee for the client * Intereets during screen- 
ing, diagnosis, and treatment. CIlenTadvpeates'can 
be volunteers, or staff members with whom clients 
are particularly comfortable. Racial, ethnic, or 

" cultural factdrs'may be Important, but just as impor- 
tant js credibility which comes from a history of con- 
sistent and fair practice. . ' 



SECTION 



OUTREACH: IDENTIFYING, INFORMING, 
AND INVOLVING * 
POTENJIAL EP8DT CLIENTS 

Outreach to the potential clients of 1EPSDT consists of* 
4dentifying eligible families, clearly informing them about the 
progranVs'benefits, obtaining an agreement ^J^**$ 
ticipate, taking sureVhat they actually do P« rt,c, P ate nr b ^ h . e ^" 
ing them make and. keep their .appointment, providing 
Importation, and generally doing things that facilitate their 
participation. 

* * 

irHTXITirVING Identifying eligible 'families re- 
IDklN 1 ir qu|res p|annlngi organizing,, and 

ELIGIBLE knowing where and how to look. 

,;..-„ Irc . • EPSDT workers have* found that 
r AlVllLl^ the following activities can be 

successful: searching agency 
records for the names of eligible clients, asking presently 
enrolled clients for referrals/and recruiting community leaders 
to locate eligible clients. • * 

• Examine client recorda. While the welfare or 

families, you may want to supplement or crosscheck 
J Z list: Jjsing the Medicaid eligibility criteria i o your 
• state as guidelines, you may want tp review both the 

active and inactive public assistance case records to 
jdentify possible EPSDT eligible families not on your 
'master list. 

. Atk clients to refer oth^llQlbl* famlllee. Each tkne 
you contact clients, regardless of the purpoM. you 
briefly should explain EPSDT to them and ask if they 
want to participate. If a client comes in every *lx 
months for redetermination of eligibility and has 
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; reused EPSDT services In the past, those services 
sSbeTe offered at «eft subsequent visit. The 
JpSDT worker should also ask It the Client Knows of 
other families that would be eligible tor the pro- 
K By briefly explaining the program and. asking 
?;Te.erra?s. yo'u ha\e opened a P^^""^ 
communication to the cjlent s "•W*»S»o l£ 
X. Individual who referred the potential client to In 
JoducTou to that person so you are not a stranger. 

. (Meruit oiher tru&d parso™ «» ,oc,>m '' i> ^'*^l 
^Meflve client*. Develop a set of contacts In the 
r 0 mm^T- P erso.s whoW and 
the client population: teachers, social workers, pnar 
maclsts derflymen. etc. Remember that teenagers- 
or young aduus may have a different circle of con- 
°acts thin their parents. Use the right contacts for the 
person M are trying to reach. 

. Develop your own method, to ' 

Ses are strangers In the area, or live farthest 
awaMrom services. These clients may require a 
■ special outreach effort. Plan.the extent of outreaph , to 
mthe type of person and allocate your time accor- 
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INFORM PARENTS 

OR YOUTH' ABOUT » 

THE PROGRAM |amtlle8 receiving AFDC 

payments about how they 

S:3 T ^ about EPSDT means more. 
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however than a formal notification. You should employ a 
number of Cerent techniques for Informing eligible famines 
about EPSDT. The mor) times and the more ways a person 
receives a message, the mbre likely that person is to remember 
U Eligible families receiving written notification a phone- call, 
and a personal visit from an EPSDT worker who ta^ks about the 
EPSDT program and answers questions, -are more likely to 
remember what EPSDT is, consider the programan important 
onftand agre^to participate. The following techniques have 
beerf effective in informing eligible families about EPSDT. 

. Be convincing: Know your prbgram and know. your 
client. Present information about EPSDT Tn a way 
which suits the particular client. (See Appendix A for 
discussion of promotional techniques in EPSflT.) 

, - Take every opportunity to Inform ^Ikjlbte fomlHee. 

Eligible families are likely to have a number of con- 
tacts with social service workers and^these workers 
should inform their clients about EPSDT. 

• Moke personal contacts. Face to face contacts give 
the client a chance to ask questions, and the . worker 
an opportunity to explain the program in detail Use 
the telephone if you can't be there in person. (See 

► Appendix B for telephone tips.) • ) 

. Moke o special effort to reach teenagers. Clubs, 
* oroups and organizations with teen memberships, 
as well" as school hygiene and health classes are 
natural places for Informing and reaching, eligible 
teenagers. 

• Attend community or church groups. A short folk 
about EPSDT and answers, to .questions from local 

. .community members can help spread information 
about this program. 

. Utilize public servlco announcemonts on radio and 
television for getting messages to the general com- 

munlV^Many radio apd television stations donate 

AC . 17 



.V >ee.tlme for announcements about programs such < 

• UM leaflet Leaflets can be left in physicians' of- * ; * 
-flees; the offices of service agenple* >. Or 

* focal stores and neighborhood meeting places (See 

* Appendix C for suggestions on how to design effec- . 
- tlve leaflets and mailers.) , , \ 

OBTAIN IN U • contap t situation WW deters 

AGREEMENT" TO mine whether or nolthe client 

oY DTiriPATF participates In EPSDT. (See 

PARTlClr A 1 ^ Appendix^ for a short course 

*on managing the Initial con- 
tort situation ) The effort spent In finding a client and supplying 
ntmaSoTabout EPSDT may be wasted If the client does not 
XSZ orTobstac.es to participation cannot be overcome^ 
££££ * that the worker can do has been done, but the 
client still misses an appointment or becomes a regular no 

them for local use- .» 

. Put U in writing- Sometimes a reminder ^ ' 
alithat is necessary. Ask the client to mark he date 
", calendar or a bulletin board, or post It oft the 
Sr^e^or in other cases, a written agreement 
. between EPSDT and client can help. Since our socle- , 
S T written commitments more JhanjajrW « 
ones a simple written agreement signed^ b both 
cllen and worker can be used to « h '«* > 
responsibilities of both the program and the client 
N While It Is not legally binding, the simple act of put- 
Z somejhingTn'wrltlng underlines Its Importance 
and may help a client to keep the appointment. The 
declsTon to use such written agreements "enould be 

9 ~ .13/ ' > 



checked Wth the^PSDT supervisor and coordinated 
with agency potlcy. 

• Find out why the client does nOLwsnt to participate. 

EPSDT workers should not make a client feel guilty 
about not participating and should help keep the 
client from becoming defensive or resistant to further 
discussion 6f the program. Participation in EPSDT IS 
voluntary. There is nothing wrong with clients who do 
not participate. If a client has objections to the 
program, discuss them with the client. If a client has 
problems that prevent participation, work with the 

• client to overcome those problems. 

• Respond to the client's objections. If an objection is 
based on a misunderstanding, getting the client to 
restate the objection can give you a chance to in- 
troduce correct Information and overcome the com- 
munication gap. The following example may clarify 
the point: 



EXAMPLE OF RESPONDING TO AN EA8Y OBJECTION 



Client: 



EPSDT worker: 



Client: 



EPSDT worker: 



v 

Client: 



No, I guess I'm really not interested. I always 
take the childrenfo'r check-ups by our family 
doctor so it would be a^vaste of time. 

I see. You think the EPSDT program would 
not serve any purpo8^ since it would only 
repeat the examination your children receive 
from your own doctor. Is that correct? 

Yes, it doesn't make sense to get two ex- . 
ami nations. 

I guess I really didn't make that point clear. 
You're right of course; repeating the same 
tests doesn't make sense. The point I tailed 
to make clear is that the EPSuTscreening Is 
more comprehensive than most routine 
checks. It includes additional specialized 
tests and examinations for which your family 
doctor would-probabjy-heve to refer you to a 
specialist. ERSDT also arranges, for fpllow- 
thrpugh/treatment If needed. \ 

Oh, now I see the difference. 
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Some objections are not that easy to deal with- The clianj MWg 
have a need which the program la unabte to satisfy.^ t*iajttort 
necessary to participate in the program ^'^^Sm 
the potential benefit. When such an objection goes 
mere grumbling; the worker may have to begin by agreeing 
^objection, and try tb deal with it by a restatement .mlnlmlz, 
..ing what is objectionable. ' *' •*. ' . - 



EXAMPLES OF RESPONDING TO A HARP OBJECTION 



Objection No. 1: 
R&statemetiU 

Objection No. 2: 
Re-statement: 



Put. the clinic is all the way across town! 
I qanHinderstandthatlt JS Jticonvenient for 
you to reach the clinic, buVrnaybe.you can 
get some help with fhia. •" ' > 

My children are not sick and don't need 
an examination. 

You think that because your children don't 
have obvious health problems; a health 
examination Is unnecessary. I can under- 
stand this, but did you know that some 
health problems don't have obvious 
symptoms until they have developed to 
the point where they are difficult to treat -. 
EPSDT Is designed to deteot such 
problems and ensure that needed treat- 
ment Is obtained as etoriy as possible. 
It is available without 'post to you. Ail ypu 
have to do is take part in the program and 
we have made this easier for you by 
providing for transportation If needed. 



While you should try to deal with all of the clients objec- 
tions. you should also be sensitive to the fact that Szlanta 
Zy agree to participate for the wrong reasons. Some may 
thfnk that yojre telling them'that their ch dren are sick and 
need medical attention. Others may fear that they >* H lose i their 
'.^terii checks If they do not participate. It Is the EPSDT 
wo ker's job to convince the Cent of the value of participation, 
not to frighten or pressure the client Into participation. 
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nn DIMfx When a .client agrees to par- 

tULL.r^ V . ' . tlclpate in EPSDT. a screening 
€LIENTS;;-;I. \> .. appointment should be 
oADTir'IIJAHW ' ' scheduled within 00 days. The 
tTAK I lV^ir i\ l % - sooner "the appointment is 

made, the better. The longer the 
wait the greater the chance of broken appointments. If clients 
have a clear understanding of theprogram, they are more likely 
to participate ln .lt. You can help by doing/the following: • 

• Tell cllente what the program Is all about afcd what 
options It offeret If more than one source of 'screen- 

*lng is available, tell the client what the alternatives • 
are and where they are locate}. Explain the 
differences between them. • . * 

• Schedule convenient appointment ilmes. In order to 
serve as many people as possible, 'health service 
providers keep a fairly tight schedule. They need to 
know In advance about special ^lems clients have 
which ' might increase the chance bf broken ap- 
pointments. Clients also have schedules, and ap- 
pointments should be at times convenient for them. It ( 
may be easier for a client to Keep an appointment If 
other people familiar to the client attend fit the same 
time Friends and neighbors may want to obtain 
health services from the same provider on the same 
day Teenagers may resent being included in a 
program for younger children and may be, more in- 
terested In participating If they are scheduled on a 
"teen day!' with their peers. 

. Assure attendance at health appointments. Because 
broken appointments are a major complaint of 
health care providers, remind families of their ap- 

. polntments, particularly Jf considerable time has 
passed since they were scheduled. Urge clients to let 
you know If they cannot keep an appointment so that 

you can Inform the provider. If fif appointment Is 
•'; broken, It should be rescheduled as soon as pos- 
sible, 



Arrange supportive services. Supportive services In- 
clude transportation to health* care factlttles, health 
education, case management, and child care. 
TransRdr,tatlon services may. mean paying for Its 
costs; providing a bus, arranging a car pool, or ac- 
tually transporting the client to and trom'the health 
care facility. Health education Includes explaining 
"(screening resujts, promoting good health habits, and 
kelnforclng a general awareness and .interest In 
health care. Child care services may be heeded to 
enable a ttirent to take some children for screening 
or treatment while other children rema|n\home. 

Make certain that clients bring all Important Infor- 
mation. Some programs require clients to bring 
Hprms or papers. Workers should check to make sure 
that clients have, necessary forms, records, etc., and 
that all needed Information Is brought. 

• Check to see that all eligible children are served'. 

Some families have a number of eligible children. 
When apjpolntnents are tffeing arranged, all eligible 
children should be- InclucfW 
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HERE 18 A LIST OF THINGS THAT WORKERS IN 
EPSDT HAVE DONE TO INCREASE PARTICIPATION 

Schedule the appointment as soon.as possible.- 

nsend a note in the mail and niake rOTJTme visits or calls to trj£ 
client the day before to remind him/her of the appointment. 

- t 

• Hplp clients arrange for child care services. 

. Schedule friends and neighbors at the same time and place. 

• Arrange special times for teenagers. 

• Provide transportation. . 

. Help the client go over a checklist of all required information 
before the appointment. 

• Reschedule broken appointments. 

C In YOU THINK OF ANYTHING ELSE 
THAT YOU MIGHT DO 

? 



33 
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SECTION IV 

FOLLOW-UP WITH EPSDT CLIENTS 

treatment consist of: — . '| 

. identifying clients who are referred for diagnosis and 
treatment; V 



making sure that they understand the Importance of 
the referral; 

. removing obstacles which rnight prevent them from 
obtaining services; 

• monitoring the case to ensure thrall needed *er- 
vices are obtained; 

. rescheduling so that the child returns for periodic r 
rescreening. 

. .m/ii^rixir Keeping in touch with the clients 
LIMITING nee J ln ^ additional service Is part of 
HROPOUTS follow-up. The records of suchollen s 
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0 • 
should re-contaot' them and convince them to continue to.par- 
tlclpate In the program since, much o& the value and effec- 
tiveness, of EPSDT Is based on peWodle re-examination, 
ftescheduiing* often requires; completion of many 6f„the same 
tasks as obtaining Initial participation. One example of a way to 
limit dropouts is a cooperative or team approach to follow-up. 
This approach requires close coordination between service 
• providers and the EPSDT Worker. While it is sometimes a dif- 
ficult approach to implement end may npt worl*in ail situations, 
the following procedures have been used in some programs;, 
wey may work for you. 



FOU-OW-UP TEAM APPROACH 

The team approach depends dn health service providers infor- 
ming EPSDT Workers, In wrltrbg, of the time and place of their 
.appointment with the client. EPSDT workers can encourage 
this by routinely giving the pnovlder a return envelope aiW re- 
.vlslt form to send to the caseworker. Once It has beeli es- 
tablished that a client has been scheduled for service, both the 
caseworker and the provider remind the client of the appoint^/ 
ment If for any reason the client cannot keep the appointment 
the caseworker should be Informed, the provider notified, and 
another* appointment set up. This double check system In- 
volving both the caseworker and provider requires coordina- 
tion, but It can minimize forgotten or broken appolntmepts. It 
also helps caseworkers keep- a record of broken appointments 
which can aldjthem In Identifying clients who may be having 
problems. 
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RECORD 
KEEPING 



A key to successful follow-'up. is the 
availability of accurate information about 
the\Client, his 6r her other service needs, 
and those services that have been provid- 
ed This means that the EPSDT worker must fill out forms, help 
clients fill out forms, keep records, retrieve » nformatl ° n J r ^ 
existing records, and perform other types of paperwork. While 
information about the number of clients and the extent .pf their 
•participation is needed to demonstrate compliance with federal 
regulations, such information is also used in scheduling fo low- 
up and referral for additional services. Records of the results of 
screening examinations Indicate the need for treatment; Infor- 
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mation about the outcome of treatment ^^^^^ 
dltlonal health and social services; billing Information Is needed 

• t0 Wnd^of forms to be f.Hed out some by 

<he EPSDT worker; some by the client; and others by ^e health 
provider. Though sometimes the paperwork may seem tedious. 
?hese forms and reports, If properly designed and -ueed. 
KTA- £ of the informs^ 
keen the EPSDT pi^ogvam operating smoothly. While forms and . 
Sir* f s/stems viry. they perform similar functions^ yelping 
(rack clients through the service delivery system, keeping a 
1^ rt^'iiti^ and ensuring prompt and accurate 
reimbursement ^ ^ ^ necessary formsr 

♦ the EPSDT worker can .held. If forms are Incorrectly filled out by 
trie service provider, .the worker may "remind" the provider 
how whv and when they should be d<|rfe. 

"ormTare most helpfu" when theJVe designed for easy 
' use and Include all needed Information. Follow-up forms 
. shluld Indicate: when a sgbaedueo. W<*^ » 
responsibility It Is to get the client there, whether ^client gate 
th«™ what Is being done to follow-up "no-shows.' and what , 
problems ma^ have prevented the client from participating }n 

th8 "XTs who have missed an^ppo^ a^uld be sen. 
a letter Immediately to arrange tor ^•drfnjBjW*' 
fetters are also sent to any person 

K«e n rt t hAAn seen for a number of weeks. These letters asu me 
. r a a m ^:aX°EPSDT program. «*^ p *™ n «£ 
. spond to letters and subsequent phqjp calte, ™&SV\«o<™ 
should visit the family to discuss any problems affecting par- 

< '°" >a Agood information system can be the EP8DT worker's 
most usSul tool. Each worker should have his or her ow .card 
Z arranged by family and tagged or perhaps color coded for 

. 1 access. A "tickler" tile of clients thatmust be re-contacted 
Ts helpfut No one will do this for you; It Is part of your job and Is 

• your own set of tools. Use your Imagination In dedgnhig a 
tXw-up system tfiat will be moat effective for you to use. 
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STEPS IN A GOOD FOLLOW-UP SYSTEM 

• Detection of missed appointments as they occur. 

• Follow-up call or letter sent Immediately. 

• Form letter reminded to all persons with health problems wh^ 
have not bee*h seen for a certain number of weeks. - 

Personal visit to family by outreach worker if family does not 
respond to lettexsjand phone calls. 

* & 

* • t ... 

^-0 . — 
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SECTION V 



PRINplPLES AND ILLUSTRATIONS OF 
EFFECTIVE CLIENT CONTACT 

/ ' . • 

The following discussion presents a number of principles 
of effective client contact. The principles are illustrated by ex- 
' amples basecTon the -experience of workers in EF*SDT and are 
followed by some questions highlighting proper application of 
the principle. Read the principled illustration and answer the 
questions on a separate sheet of paper; then turn the page and 
.compare your answers with those in this booklet. The answers 
for each question appear after the tallowing question, so tha 
4 ^will have the chance to answer each question yourself 
>re yqu-see the answer in the booklet. 
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PRINCIPLE 1 



The key to an effective client contact is discovering what 
the client needs and showing him or her how the EPSDT 
program can meet those needs. 



ILLUSTRATION • 

Mrs A Is a mother with four children. She says that she 
already has a doctor, and since none of her children are sick 
she wants to know why she should take them to a health 
screening clinic. 

/ 

QUESTION NO. 1 

. ■* 

During the initial contact, should you: ' 

A. Try to get Mrs. A, to talk about herself, her children, and es- 
pecially their health? 

B. Try to explain what EPSDT is really about? 

C. Tell Mrs. A what she really needs? - ~ . 
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PRINCfPLE 2 



An effective EPSDT worker will attempt to describe 
featu^ol f EPSDT In terms of benefit for the cUentTh a 
can be accomplished, by relating features of EPSDT to 
client needs. 



ILLUSTRATION 

Below are two statements about ,EPSDT. ^ 

A EPSOT was established to provide preventive health care 
services to children under the age of 21 living in families 
which would find it difficult to pay for such services. 

a EPSDT is a program designed to provide health services for 
your i Van. These services, provided ^ithout cost to : ,ou 
. check for health problems which may or may not be visible 
now but which may affect your child later In life. 

QUESTION No. 2 

Which statement (A or B) is a benefit statement? 



Answer to Question No. 1 

A. Try to get Mrs. A to talk about herself, her children, and es 



4 p.ecially their health. 
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PRINCIPLE 3 



Th« whole purpose contacting clients is to assure their 
^rtlci^on Ta lreDT. The worker's attitude is an impo - 
SStaS? in'gettiPQ the client to 
FP<iDT The worker who believes In EPSDT and takes ror 
nrantod cUeXterest and eagerness to |oln the program 
elands aCcn better chance of getting ma. par.lc.pa.I8n. 



ILLUSTRATION 

Below are wo examples ot a worker talking to a client: 

a rea „ ¥ melted about the benefits EPSDT oilers to 
cWldrtn l mVparen.mysrtl andknowhow.mportan.ttls .o , 

Sea?wim heal problems bolore .hey become severe Tha, . 
deal wnn n» ►> Furthermore, II you are eligible, H 

schedule an appointment for .hem to be examined? 

ask youTyou want to schedule an appointment for a heatth 

- £XSi, ,or your ^'^J^^'Z^ 
couldn't be done lor a lew weeks If you are Interested. 

4 

Question No. 3 

in which example does the worker assume that the client 
will schedule an appointment? 

* • 

Answer to Question No. a. j) 

affect your child later in life. . ■ - 

o » 3 2 
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PRINCIPLE 4 



The features of EPSDT which are described to a client 
should be presented In terms of the client's needs. 



ILLUSTRATION 

Suppose the client says: "My children are not sick and 
don't need to see a doctor." 

Quostlon No. 4 

Whiph of the following aspects of the EfcSDT program would 
you emphasize In your conversation with the client: 

A. That EPSDT is a preventive health program designed to help 
make sure children, even those who seem well, do hot have 
or develop health problems that can't be easily detected. 

B. That EPSDT is paid for by Medicaid and won't cost the client 
anything. 

« 

C. That EPSDT screenings do not take long and would, not. 
greatly Inconvenience the client. 




Answer to Question No. 3 

A I'm really excited about the benefits EPSDT offers to Children. 
I'm a parent myself and know how Important It Is to deal with health 
problems before they become severe. That's the whole focus o 
EPSDT. Furthermore, If you are eligible, If doesn't cost you anything I 
would really like your children to flat the benefits of this program. 
When would you -like to schedule ah appointment for them to be ex- 
amined? . 
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PRINCIPLE 5 



You shoufc summarize all aspects of EPSDT which a 
client feels^ttrbe of benefit. Do not repeat features of the 
program client does not perceive as beneficial 
P By summarizing the particular benefits of EPSDT 
which a client does perceive as relevant, you ensure that 
-^^l^tt^ll remember them and participate in the pro- 

9r8m " After summarizing the benefits, you should request 
a corrlmitment for participation in a way which assumes, 
that the client agreed to join the , program. 

If a client Is somewhat interested in ^PSDT but 
still has doubts or reservations, your Job Is to assurethe 
client that the program really will be bj^^ 
emphasize the program^ benefits Whenever a client 

seems doubtful. in An in- 

in cases where a client expresses doubt in a « in- 
direct way, you must learn to read the message behind 
the words. 



• ILLUSTRATION 

Mrs B has listened to you describe EPSDT especially 
the program feature of screening for conditions tfcl* ma not 
have anv visible symptoms. She says: "I dont tMnk tn« my 
ohnlfl^have any problems like that." She may have some 
do d b s about whether or not the screening can detect such 
symptoms and may be worried about her ^^Jj^ 
would rather doubt theprogram and aW ^ herch,,dren8 
health than trust the pro%fem and find out for sure.. 




Question No. 9 

1 Which of the following things does Mrs. B doubt: 
' A Her children's need for EPSDT services. 
" b. The benefit of EPSDT screening. 

32 
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. 2. Is detecting health, problems for her children important to 
Mrs. B? \ 

3. Which of the following things should the worker do when the 
benefit is important but the client doubts that EPSDT can 

provide it? • 

A. Emphasize benefits of EPSDT that the client doesn t 

doubt. 

B. Demonstrate how EPSDT can provide the benefits which 
the client doubts. 

C. Agree with the client and make him or her feel good. 

-• ' V 



Answer to Question 4. 



A That EPSDTHs a preventive health program and is designed to. 
help make sure children, even those who seem well, do not have or 
develop health problems that can't be easily detected. 
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PRINCIPLE 6 



, * e m cpcm which you have described are 

lUer proof of program ^ agy li- 
the client does not feel that EPSDT prov ^ 

terestlng benefits. y 6 " shou 't"l described do In fact 

m nrder to demonstrate that EH5>ui w» h 
benefit of inferos, ,o a client, the worker shoufd. 

\ rrso^ce T'wblch the Information Is based; 
benefits. 

There Is, however, a point f^^M^St I 
"sefllng" the program -E^^ffi^&tW 
to participate. You*an. h ^.V^™h ent completely. 

being. 




♦ * 

ILLUSTRATION > 

. Mra C- "My children get a heafth examination In school 
every yelr. . dorft think they need anotheVone. 

^ Worker. "Mrs. C. you agree M -rly 
tanker the e«ec,lve treatment of children^ hea.^ P 
Old you know that a recent stuuy p , ons whlcn are dlf- 

health examinations do. not check . or many 
tlcult to discover without special teste e^ EpSDT 



Question No. 6 

Restating benefits shows the client that you nave been listening 
to what he or she has said and that you recognize what is im- 
portant to him or her. Which of the following statements 
restates the benefit? 

A A recent study in a popular health magazine has notfd that 
routine hearth examinations do not check *>r some con- 
ditions. - , 

B. Early detection is important for the effective treatment of 
children's health problems. ^ 

C. EPSDT is designed to detect health problems which routine 
examinations may miss. 
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♦ / Answer to Question No. 5. 

1. B. The benefit of EPSDT screening. 

2 Yes. J ' 1 ) " > !»■ 

8 a & B Emphasize benefits of EPSDT that Jnejtffll 
^ doestft doubt: and prove that EPSDT can pfbvide the OWtotIW 

which the client doubts. 4 * ' 
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PRINCIPLE 7 



In order to get a client to accept EPSDT you should rein- 
force or encourage any favorable statement he or she 
makes about EPSDT. Each'favoraW statement Is like an 
open door allowing you to describe a program benefit. 



! ILLUSTRATION „ 

The client says the following things: 

A. My family has been going to the same doctor for years and 

we are very happy with him. 
B Tve heard a lot about lead poisoning from paint in old. 

houses; It's good that you're checking for that. 
G. You say that your program covers some dental examinations 

as well? ; • , 



1. Which of the above statements would you support? > 

2. What should you do If the client says something positive 
about EPSDT? 



B. Early detection is' Important for the effective treatment of 
children's health problems. 



Question No. 7 




Answer to Question No. 6. 



4 



4 
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PRINCIPLE 8 



The way to encourage a client's favorable comments 
about EPSDT Is: 

1 ' 1 agree with what he or she has said which Is 
>avorable to the EPSDT program, and don't get 
Into long arguments when the client raises objec- 

* . tions. -» 

2. discuss *the relevant benefits of the -program 
which the cliem favors. 



ILLUSTRATION 



Client "I have heard that children should be examined at 
least oVice a year and it's good that your program \s doing this. 

Worker: "You are absolutely right. It!s very Important tor 
children to receive periodic health examinations and EPSDT is 
designed to do this. In this way we can keep a continuing record 
of your child's health to ensure that avoidable problems do not 
develop."^ . 

QUESTION No. 8 

.1. Which of the worker's statements shows agreement with the 
* — client? . ♦ 

2..Which statement expands the progjpm benefit? 



, Answer to Question No. 7. > 

1 b I heard a lot about lead Rpleonlng fr«p n&jj$ 
i nood that vou're checiKthg for that. 



housesJjN good that you're ch 
2. Agree with cllent and expand on the positive Sajeme 
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1. Your'attl 
apolog 
clients' 
tlclpat 



THE MNCIPUU • 

EEFEQTWE client contact 



Impyiait- " yo" approach the client In an 
ow t£*t Vbu expect little enthusiasm about the 
In EflKr. the client Is not likely to want to par- 

tlst. Think positively, and ■■^^gJSSfS^ 
^ lii EPSDT. fyfepady. however, to deal with clients 

v\#;*fcl*tance. 



3. Find out wj 



jnt'^eed^Ao^ EPSDT. 
* ?SDT wh|b4an'beneflt the client by fulfilling 



4. Describe featui 
his or her nee< x ^ 

.. * 4 ahn^nShether EPSDT can fulfill his or her 

i she needs. ■ . -^J^^y^ * • 4 ' V 

your scheduling a v 
The stages of client' c*nfp*n be d#lM as: f 
a. assessing client need^S . H i^i ltlt * 

tL summarizing benefits _ v $ 

e. obtaining an agreement t^Vartlclpate 




Answer to Question No. 8. 



1. 
2. 



You are absolutely right. • 

i« »hi» w A v We can keep a continuing record of your child's 

SUSS Xkm^^j^™ do not deve,op - 
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APPENDIX A 

THE INITIAL CONTACT 

similar to those "^JZ£%£ Interest, convincing 
something new to other* arousmg and navlnfl 

them that the new Idea or program is wo ^ g 

them agree to try It. In some way ^ n E p SD 
salesperson who Is promoting new P °d uc^n 

IO ca,e^o.pec«ve 'den* 

demonstrate how It can client ot the value 

.worker must then persuade the prospective on , 

of the program . ^ 1|able t0 i^, ble clients 

Although EPSDl M ™' CBB " . .. . energy, and In- 
wlthout charge, there are Ind rect ^cOsts In t m . 

convenience associated ^ he client that the 

Therefore, the EPSDT worker mu »\ c °7' n ^, patlng , 8 |n the 
program Is truly worthwhile and th at partlc P a 8 
c „en,'s best Invest. Can ^^"^ area's where 
"I" ZffXSZ S Ulons on the foUow.ng page 
may help. ' . ■ * * 
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ARI YOU A 0000 tP8D^ ADVOCATE? 

1. Do you feel that you are annoying the potential Client when 
you try to explain EPSDT? 

2. Do you feel that you are overwhelming the potential client 
with Worda when you talk about EPSDT? 

4. Would you rather be aeen as a neutral person by the poten- 
tial client or as a person who advocates participation In 
EPSDT? 

5. Do you find It difficult to respond to objections raised about 
participating In the EPSDT program? 

6. Can you answer any question which the potential client 
. asks about EPSDT? 

7. Are you easily put off by clients wno are unwilling to commit 
themselves to take part In EPSDT? 

8. Are you able to describe the good things about EPSDT to a 
potential client when you make a home visit ? 

9. Are you always sure Why a potential client decided not to 
take part In EPSDT? 

10. Are you able to describe your visit to a potential client to 
your supervisor or co-workers so that they will know what 
happened? 

11. Are you able to qonvlnce potential clients that EPSDT Is 
beneficial to their children and to them? 

12. Are you obtaining participation from as many potential 
clients as you would like? 

13 Would you want your supervisor tcfnear what you say, how 
you say It, and see what you do when you contact a poten- 
tial client? 

If YES— why? If NO— why not? 



An answer of "yes" to any of questions 1-8 or "no" to any 
of questions 9-13 indicates that you could improve how, you 
handle contacts with clients. Even If you are satisfied with your 
answers and feel that you are an effective field worker, you can 
do even better by learning how to Increase your success In 
client contract situations. The following tips on how to Increase 
your success may be helpful. 

**45 



TIPS ON HOW TO IMPROVE YOUI1 8UCCE88 
IN CLIENT CONTACT 8ITUATION8 

• Control tho Initial contact situation by thinking about how the 
potential client Is likely to react to your vlslfand to the Infor- 
mation which you have 'about EPSDT. 

• Describe EPSDT in a way which spsaks directly to the poten- 
iiai client's needs. To do this, you must ask questions which 
will help you understand your potential clients* needs, and 
you must describe EPSDT In ways which emphasize how It Is 

" relevantto those needs. Finally, you should be able to know 
when you have convinced potential clients that EPSDT Is Im- 
portant and valusble to them and to their children.. Refer to 
the principles outlined In .Section V. 

• Listen to whst the potential client Is saying and understand 
what he or she really means. Listen not only to the words a 
person says, but also understand and respond to the 
message behind the wopds. What problems does a cl ent 
have which are maklng^partlclpatlon In EPSDT difficult? What 
can you say and do to reduce those problems? 

• Gain a commitment from the client to take part In EPSDT, 
and follow-up to maximize the chance that he or aba will ac- 
tually loin the program. Some potential clients seem to agree 
that the program Is a good thing but still don't want to par- 
ticipate. Others say that they will participate but never do. 
What can you do about these situations? 

• Enthusiasm can be the road to success. The enthusiasm you 
display will greatly- Influence the client's receptivity to the 
program. If you simply ,go through the motions of telling 
cllents'about EPSDT, you wW-netaucceed In motivating them 
to program participation. After all, If you are not excited and 
enthusiastic about what you have to offer, you cannot expect 
a potential client to get excited about It. Show that you really 
care about the health of their children andlhat you believe 
EPSDT can help them. When former clients are employed as 
outreach workers, their enthusiasm and commitment have 
helped them to be among the most effective workers In their 
programs. They know and believe In EPSDT because It has 
helped their children. This belief and enthusiasm Is the best 
kind of salesmanship. 
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APPENDIX B 

TIPS FOR MORE EFFECTIVE USE 

OF THE TELEPHONE 

If clients have telephones, you can contact *them by 
phone; but telephone contacts can also cause problems. 
Since the telephone is more impersonal than a face-to-face 
contact, it may be Easier for a prospective client to refuse par- 
ticipation in EPSDT by hanging up the phone than it Is to say 
"no" to your face. In person, you can identify a puzzled expres- 
sion on the client's face and know that you are not fully and 
clearlyNimmunicating your message about EPSDT, but a 
telephonecbttversation does not give you the opportunity to 
evaluate the body language or nonverbal responses of the 
prospective client. Though It Is usually more difficult to Interpret 
silence on the other end of a telephone than in person, there 
are telephone techniques which can reduce these problems. 



TIP8 FOR U8INQ THE TELEPHONE 

• Be concise, in a 8hor4 telephone conversation you must pre- 
' sent all the necessary Information about EPSDT without 

overwhelming the client with words. 

• Outline your presentation on paper, it may help to write down 
•what you are going to say, and then practice your-presehta- 
tlon. Memorize It If necessary and keep it In front of you when 
making calls. 

• Anticipate possible objection* and have a good response 
ready (preferably wrlttpn down In front of you) io overcome 
the objections. 1 

• Assume that prospective clients will agree to participate In 

the EPSDT program, ana* offer them only the opportunity to 
make lesser decisions, such as the day they wish to come In 
for screening or the time of the appointment. 

• Do not use the telephone as an exclusive technique. Use It to 

make personal appointments at which time you can describe 
the EPSDT program more completely, or when you a,re sur" 
the prospective client Is already highly reMppe -to fn 
program. Once the client has* agreed to participate, \$\ 
telephone is an effective, way to remind him or her of schsjjuj 
ed appointments. * » 
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APPENDIX C 

USING MAILERS AND WRITTEN 
PROGRAM DESCRIPTIONS 

Sending information through the mail can be an effective 
wav to begin a relationship with prospective clients. It is non- 
rhreatening but it is also impersonal. The following suggestions 
arc ► took for increasing the effectiveness of mailed information. 



; PTtoniL the envelope or the t^«£^ n ?^ I 
M attraeta attention. The current abundance of Junk man 
maiTe^eSwa^ to add some personal touch to your 
, maul? simp* to keep It from being thrown out unopened. | 
. <unH th* mailer by first-class mall. Although more expen- 
V£X££l the P £bab...ty that It wl.. beconaldered im- 
portant enough by the recipient to be opened. 
• lmm off the ofnoe name In the return address, and hand ad- 
aZZSI anvetooe. Not only does this add a personal touch. 
ouTatoteTu^e recjent to at least open the envelope 
to satisfy his or her cur osity about the sender. 
. Deslcn the mailer to communicate effectively with the ln- 
Smded retlP^rThl^means using language the poten lal 
^mSSS^M too often writing In soda service 
agencies comes out In "bureaucratic |a gon Thli jargon 
mav be acceptable Inside the agency, but It Is not the new 
wa to communicate with clients. Since your purpose i la Ac 
S ?1 TDrosDectlve client In EPSDT, design your message to 
SpSTSS^. Remember to keep .it 
crete. and to use a style of language and tormaimort likely to 
communicate effectively with your target audience. 
. Be creative: Include pictures, drawings or newspaper ar- 
ticles to make your mailer -more interesting. 

. include a small picture of yourself with your name In one oor- 

|2?( 8 Xda person^ touch for the clients who already 



TIPS ON THE USE OF MAILERS 
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home. ' . 

.Md ft your ? ....r on . J^^'jJS EE 
already know ind atoo on i^SmSSnm or prospec- 
cllents'already enrolled In the » »W pygJJ^ or ? m ^ ler . 
tlve EPSDT -clients, to give f n ~^ tlno7 will It 

oTttose words In redesigning the mailer. 
. Keep on revising m.Hod commun.ct.on. tint., you dev^op 

Tne one that Is most effective. 

L - ■ " 

-r„ k« most effective a mailed communication should be. 

Mve clients, some will have ^•J2J5gJ?^« ^cond 
Waller by the time you get around to contacting mem 

" me 'use of mailers followed by a ^^( ^^ 
feasible can help prevent P^ems which ' mlghtart se when 

dents are not P^J^^&d out- 
workers have reported that clients may ^ . discover 

understandings. 
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APPENDIX D 

A SHORT COURSE ON MANAGING 
THE INITIAL CONTACT, SITUATION 

What should take place during the initial contact with a 
client? There are five components of such situations: (1) the In- 
troduction; (2) identifying the client's needs; (3) Bupportlng, 
focusing and summarizing the client's position; (4 
enumerating the benefits of EPSDT; and (5) losing the contact 
in a way which secures a commitment from the client to par- 
ticipate in EPSDT. The approach you use will vary depending 
upon how well you know the client. Edch component is directed 
toward firming client commitment to join the program. 

• * 

jup y If the prospective EPSDT client is 

1 INTRODUCTION ' ' someone with whom you already 
* m have good rapport, you might 

begin to discuss EPSDT by mentioning things you know about 
the client from previous contacts. Your opening might be\as 
follows: I 

ta/h«n I first heard of this new health care prograrn, I im- 
Satev hSt of youT know how important your . 
cWWren-9 health is to you and know that you would agree 
good health is the most Important thing to give a child. 
Am I right? 

' in the preceding example, the conversation is focused 
' quickly on child health care. Perhaps the client has previously 
. Cesser worry about his or her children's ^ By using 
your knowledge of this anxiety, you have established a mutual 
concern about child health. « U __ I4K 

Next you might discuss the importance of proper heal h 
care again followed by a question with which It would be hard 
b d'sagree. Once the client has agreed about the Importance o 
health care, he or she has also Implied a commitment to hear 
aboutEPSCDT because it deals directly with children's -.hmUu 
Thus in the first few minutes of the contact, .you have footed 
the health of the client* children estabwjb £ 
that you and the cllenfagree on the Importance of thisjbpic, 
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and obtained an Implied comm.tment'from the client to at .east S 

cases, you may ha7e » ?JjM ™ c L,has 

by confirming your assumption that ne • or sn« ,^ 
children's health. You might phrase it something like 

Since vou read the information I sent you about this ^health 

you? 4 - „ 

^ tm 1s statement accomplishes the same purpose as the 
first example, but on a less personal basis. 

■VkCMTlFYING The next step (s to Identify the Rent's " 
2 Ss needs and describe the benefits of 

L NEEDS EPSDT which meet those need*. 

Remember that you will be ^"EdSX 
on the benefits of the program wh.ch d recti* 'meet x 
needs rather than presenting your own ideas of why EPSU 
good program. . f f preventive 

sees rrsr zsses Part * 

Pr ° 9 To .S'the client's needs, you must ask qu«*"*» 
star, the X talking"; open-ended *^™J££, 

Cm «* oTbeanswered Sa"yes" o/a 
- where; use quests that """^XT^ Vi^ci" «? 
■no.' Seek responses which he P W««ienx' c » 
your initial questfons. Get more Son* quite see^ 

"could you tell mesome more abou MM* "i™ ^ need 
wh a ty oumean .could you explain I. more tuHy^ ^ ^ 

say no nhore than a Y es or B y 
' ' ""GEtX* tTen. <oqus on wha, you need to 
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know or on what will help ,the client see. the benefits, of the 
prdgram. For example, you may wish to kribw How well clients 

* derstand the benefits oi.preventive health care for children, ' 
at they know about EPSBT. and their feelings about the serv- 

fce they have received from, social service and health care 

agencies in the paa> • ► * 

The EPSDT worker should not phras* questions in ways 
which make the clients feel inadequate iflney do not have an 
answer, For example, inquiring about your prospective client's 
knowledge of preventive health care by asking "What do you 
know about health care?" may only succeed in alienating the 
'client and making him or her resistant to any. discussion, of 
EPSDT. However, if you start talking about illnesses and ways 
to prevent them, you may berable to introduce the idea that 
'prevention is- sometimes easier, and less painful than cure. 

~ • SUPPORTING, FOCUSING, Supporting, focCfsing and 
3 AND SUMMARIZING / summarizing can 'rein- 

/ .force the prospective 
\ A client's interest in EPSDT. 

Supporting reinforces responses from the prospective 
client which reflect a positive commitment to EPSDT. It consists 
of such remarks as: 

—"Yes, I agree that It Is a very important polht." 

—"I couldn't agree more!" 

—"Exactly" (followed by a concise restatement of what the 
client said). ■ ' . - 

Focusing condenses a number of remarks into a simple, 
concrete statement which concentrates attention on the es- 
sence or point of wlrat has been said. Focusing can show that 
you have been listening and helps clarify the client's thoughts. 
Hece are some examples: 

—"Then you really feel quite strongly, about the health of 
your children." f 

v —"I can tell you're angry because In the past you have been 
treated badly by people in social service agencies." 

—"What I hear you saying Is that anything that can Improve 

• ; . , your Children's health Is important to you." - 

» 
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* i« a wav of focusing attention on two or 

D S U 'ch1 the stage tor .he ne*. aspect o. .he 

contact U si.ua."nl.he y po,n, a. which you ln.roduce bene.i.8. 

INTRODUCING Benefits are (hole aspects of EPSDT 

summarized before yoc ' ' n ~^f wr.teXn a list p. 
to descrTbe EPSDT and convince a ciient to take parH^t 




SAMPLE LIST OF EPSDT BENEFITS 

Your list of . benefits might, ihclude such things as: , 

Th« FPSDT program Includes the 
Professional cars: The ^ & u dQCtor8( aen - 

tists, and nurses. 

Health services are located in the 
neighborhood- 

The program provides complete 
medical services from screening 
through diagnosis and treatment. 

ppqDT Is an Investment in children s 
The health of ^ure helolnq them to *>ave a better 

^Hdr^ I. important to ^J^^^, and reward; 

tng life. 



Convenience: 



Complete health, care: 



their future: 
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Whether vou choose to introduce one benefit at a tJmaor . 

Review the clients' needs and confirm that you have not missed 



any. 



_ . „ • ' By the time that you have identified all 

5 CLOSING* of the client's needs, introduced the • 

. benefits of EPSDT providing for those ■ 

r~n ed how EpIdT will meet the neerfs ot your prospec- 
"veXnt you should have no fear of firming the prospective 

Employing this lesser decision technique, you couWjask If the 

S wou'd prefer a morning or for best 

When using this approach,, follow these steps tor oe 



results: 



STEPS IN THE LESSER DECISION TECHNIQUE 

„_ .,ii.u»pizeneed»andt>enems.Thlsglvesthecll«mtan 
.RIM, « u ""*"'™ "SS o cohversatlon. The final summary 

Srm.Icr.aTo^'m 3 . dlenr; .needs with the program 

benefit designed to meet that need. 
• Second, . oMftfl AORHMRNT. The client should agree that 

each need has been met 

natives. It might include comments like. 



« 
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-"Would you prefer to make appointments for both your 
children at the same time or would separate times be more 
convenient?" ' 

-"What day next week would be the best for you to take Jim- 
my to clinic—Wednesday or Thursday?" 

*-"Would you prefer that someone come to take you to the 
clinic or would you rather take care of your own transport 
tation?" 

When the client answers: "I'd rather take them both in at the 
same ttme." or "Wednesday would be best for me. I m f r ep aH 
day " or "I don't have a per. Could someone give me a ride to the 
clinic?" he or she has made an implicit commitment to -par- 
ticipate In the program. Of course, the response of the clie/it 
could be negative indicating an. implicit objection. Dealing with 
objections is discussed in Section III of this booklet. 



• : * Standard closing techniques focus directly on obtaining a 
specific commitment from the client to participate or not to par- 
ticipate in the program. . 



STEPS IN THE STANDARD CLOSINQ 

First, summarize the prospective client's needs and review the 

benefits of the program .satisfying those needs. 

« 

. Second, obtain eflreement from the prospective clients that 
the benefits do^n fact satisfy his oV her needs. 

» Third ask the prospective client to participate. The question 
L whether or not participate is clearly stated, and foe client 
is asked for a decision. 
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To illustrate how the technique might be structured, here 
Is an example of a "standard closing" .In Us entirety. 



EXAMPLE OF STANDARD CLOSING 



EP8DT worker. 



Prospective client: 
EP8DT, worker: 



Prospective client 



EPSDT worker: 



Prospective client: 
EPSDT worker: 



(The appointment Is 



I'm really impressed by what you've 
told me about your concern for the 
health pf Vour children. I got the 
sense that you agree that EPSDT 
can provide th« preventive health 
services your children need. Am I 
right? 

Yes. that's right!- 

But I appreciate' lhat transportation 
to the clinic and finding someone^ to 
care for your mpthftr while you are at 
the clinic could pose problems. If 
you remember. I mentioned that the 
social services department could 
provide some help in. providing care 
for your mother qn the afternoon 
when you took your children to the 
EPSDT program. 

Good. Since my mother got sick. I 
can only leave the house for short 
periods unless I can find someone-to 
care for her. Sometimes Mrs. John- 
son will take care of her for me, but I 
have to pay for it. 

If you can arrange for Mrs. Johnson 
to take care of your mother, we can 
help you out by reimbursing you for 
her service. 

Oh, that would work out just fine. 

Great! I'm glad we could solve the 
problem of looking after your 
mother. Now we should arrangejo 
get the children* slsftp "* 
program as soon ls.,pes( 
you agree/? ' ;/ 

then scheduled.) ^ 
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